MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

———_JLrimary Registration District ngg.g.__’ R

.

-b' =l 2N T
E776 e

%o"'#grs‘:&gs AMENDED Registration District No, ___.... =8 ¥ ‘s No.
1. PLACE OF DEATH hl 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 Q 2. COUNTY a STATE Mg, b. COUNTY Montgomery  dmission)
Rev. 4/5%9 g b. COITRY (1If outside corporate limits, giva TOWNSHIF gnly) Length of stay in 1b ¢. COI'LY Inside Limits
w
S TOWN Ste Louis, Mo. 1 wk Town ~ Montgomery City Yo [ No D)
1 2 8 Z%éP?TwEOORF {If NOT in hespital, give location) Inside Limis d:l;%EREELS {If cutside, give location} Reside on Farm
I E—— - s i [P — .
o ?0 o _é S| INSTIIUTION 54, Lukéd's' Hospital Yo Ne O 507 E. Lawrence, St, |Y=0 N
3 — ‘ A (._:AME OF _DE)CEASED First Middle Last 4, DATE Month Day Yaar
Ype or prini . -
o Effie E, Reisch AW July 7, 1962
5 SEX 6. COLOR OR RACE 7. Married O Never Marriad [J |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
. i i Months Days Hours Min.
sz Female White wiowediy  Overesd O |39 /50 /1908 <53 [ ™
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] ring mon of working life_even if retired)
z ce Cream Parlor Owner Seymour, Missouri. 11,5.A.,
7 O - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
—d
0 : v Smith F
b __ James Hamilton ererva Smi orest Neo ( Dcsd)
8 i W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yas, No, or unknown)i]( \f yes, give wor or dates of servi . .
¢ w David Ray Reigch, Montromery Ci %z Mo.
% [ 18. CAUSE OF DEATH {Enter only one cause per line INTE L BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ¥ ] QONSET AND DEATH
aly = IMMEDIATE CAUSE (a} L“M-w»d— 0‘{ &‘0'“"-1 3 noers
BRI B f s
w o]
12 g/, o o 5 s} Conditions, if any, DUE TO (b}
w 'U_') which gave rise to ot
212 thove “covie_ (0} 178,06
= stat e undor-
13 = lying cause lsst. |  DUE TO (o) ’
g z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1, 1f deceased was female was
% I g disease condition given in PART I {a) thera a pregnancy in last 90 days.
%]
E § I O Yes l E’No I O Unknown
g é 19. WAS AU‘%PSY 20a. ACCSENT SUICE|]DE HOME'|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18,)
PERF
=] S YES 0K NO [
4 o
4 ué S 20c. TIME QF Hour Maonth, Day, Year
v 8 < . & INJURY a.m,
w p.m.
=
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK (1 {arm, factory, street, office bldg., etc.}
4 NOT WHILE AT WORK (3 /
U o [} 1
S o E é 21. | attended the d d from e i_ﬁv to 7' 71‘1"’ and last sqw t:;nlive on. ~7- 6 2
. s o Death occurred at. , LLO hd m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g w 8 & SIGNATU {Degres or title) 22b ADDRESS ' 22¢. DATE SIGNED
>= =z = allz @ 3“& 720w4d—£4%7éw "?-62.‘
[ (721 — t .
: T3a. BURTAL, CREMATION, | 23b, DATE bl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
o s} REMOVAL {Specify)
= & e A Ta I ) Montgomery City Cemeteny Monteg ty, Mog
= <C | “Za. FUNERAL DIRECTOR y " ADDRESS 5. DATE RECD. BY LOCAL REG. [2 ” p
o]
[ n| a-Hopkins Funeral- Home s ‘Montgomery,. City JMo JUL 962 « 14V,
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. M
Student Signed % - o

Signature of Student Embalmer
Licensed Embalmer No. ng (a

. . P. Q. Address

A
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above.

=%
+




